
SEATTLEKING COUNTY
ND UTILRZATIAN OF SLUDGE DEPARTMENT OF PUBLIC HEALTH

VPESIT APPLICATION ENVIRONMENTAL HEALTH DIVISIOR

ASE CCMPIETE THISTHI FORM AND RETURN IT WITH THE NONREFUNDABLE PET APPLLCATLCN REE OF 150 PLUSPLU 10 FOR EACH ACRE

ROPOSED OR SIUDGE APPLICATION WITH THE TOTAL NOT TO EXCEED 500 TO SEATTLEKING COUNTY 0EPARNENT OR PUBLIC

HAALTH ATTENTION LICENSESLICENSE 2 PERMITSPERMIT SECTION 400 YESLER BLDG 7TH FLOOR MS15L SEATTLE WA 98104 RN ADDITION

FI1CWING APPROVAL OF THE PERMIT APPLICATION AN ANNUAL SITE PERMIT WILL BE ISSUED WHICH HAS AN ACCOMPANYING FEE OF 100

LF YOU HAVE ANY QUESTIONSQUESTION REGARDING THISTHI FORM OR WOULD LIKE ADDITIONAL INFORMATION PLEASE CONTACT THE SOLID WASTE

PROGRAM STAFF AT 6252125

PART GENERAL INFORMATION

A APPLICATION SITE B GENERATOR OFSLUDGE

ODRSSODRS OR
ADDRESSADDRES

LGAL SEA T
OINER 1R CONTACT PERSON VAK CJ
DTHESSDTHES PHONE LLRJ 1O
PHONE

PLEASE ATTACH VICINITY MAP IF LEGAL DESCRIPTION IS USED

SITE OWNERSHIP CONSISTSCONSIST OF PARTNERSHIP CORPORATION ASSOCIATION OR OTHER ENTITY PLEASE LIST THE OAS AND

ADDRESSESADDRESSE OF THE PARTNERSPARTNER COPARTNERSCOPARTNER BOARD OF DIRECTORSDIRECTOR OR GOVERNING BODY OR IF THE LAND IS LEASED THE LESSEE

INOICATE ILA IF NCT APPLICABLE

D IF THE SLUDGE IS TO BE TRANSOORTED ANDOR APPLIED TO THE LAND BY CMNPARTY OTHER THAN THE GENERATOR PLEASE PROVIDE
TE NAME ADDRESSADDRES AND PRONE TOTHERWISE INDICATE SAME AS GENERATOR

H HXCE SD CCI TH 4R
2O LAJ RL TAI SCO

V SI
FL I

PART II CHARACTERISTICSCHARACTERISTIC

OTE IF ARY OF TILE FOLLOWING REOCI RED NFORIIATICN IS INCLUDED IN AN ECCOPTED WORK PLAN CSIISCSII OR OTHER DOCUMEFLT IT

T ACCEOTAE TO REFERENCE THE LOCATION AND ATTACH COPY TO MINIMIZE UNNECESSARY DTMIICATION

1 TE OF AAJC2NT PROPERTY WITHIN QUARTER MILE CHECK APPROPRIATE BOX

NORTH SOUTH WEST

RSIDENTIA1

1ICIT INDUSTT

GCJ TURN 4
KCSIIP4 60504



VT COPY OF TOPOGRAPHY MAP OF THE SITE SCALE RANGE OF 100 1000 IS ACCEPTAHIE PLOTTING
FO1LOWING AS THEY OCCUR WITHIN MILE RADIUSRADIU OF THE PPOSED SITE THE CONTOUR INTERVAL AND SCALE FOR MAPPING

NIUT BE APPROVED BY THE HEALTH DEPARTMENT PRIOR TO SUBMITTAL

A WELLSWELL DANESTIC AD AGRICULTURED

B SPRINGSSPRING INCLUDE DIRECTION OF FLOW

C SWAMPSSWAMP
STREAMSSTREAM NCLUDE DIRECTION OF FLOW

ANY STANDING MER
F WATER LINESLINE

CAS LINESLINE

H PROPERTY LINESLINE

DRAINAGE DITCHESDITCHE INCLUDE DIRECTION FLOW

J ACCESSACCES ROADSROAD
EASEMENTSEASEMENT
LIDER DRAIN SYSTEMSSYSTEM INCLUDE DIRECTION OF FLOW

M STUCTURESSTUCTURE

PROPOSED FACILITIESFACILITIE BUILDINGSBUILDING LAGOONSLAGOON ETC

PROPOSED APPLICATION AREASAREA AND BUFFER ZONESZONE

POPOSED MONITORING STATIONSSTATION S
3 ESCRTHE THE TYPE OF SLUDGE TO BE APPLIED IE MUNICIPAL INDUSTRIAL INCLUDE DESCRIPTION OF THE BASICPROCESSBASICPROCES
FNVOLED INTHE ORIGIN OF THE SLUDGE AND DESCRIPTION OF PRETREATNNT ANDOR THE SLUDGE STABILIZATION PROESS

INCLUDE ALL CHEMICALSCHEMICAL UTILIZED IN THE TREATMENT PROCESSV CK

4LL
I F 11 3CS3C

EAC QOCFE ZT
4L OR O7 ECT AO

ATTACK ACOPY OF THE MOST RECENT WITHIR THE PAST TWELVE NNTHSNNTH CHNICA1 ANALYSISANALYSI OF SIUDG SAMPLE THAT SUITABLY

REPRISENTSREPRISENT THE VOLUME PROPOSED FOR LAND APPLICATION THE ANALYSISANALYSI SHOULD INCLUDE THE FOLINWING PARAMETERSPARAMETER

PH SULFATESSULFATE CADMIUM

TOTAL SOI1D POTASSIUM CHRONIUIA VI

TOTAL VOLATILE SOLIDSSOLID MAGNESIUM LEAD

TOTAL NITROAEN KJELDAHL COPPER 1ERCBRY

0IL FILTERED ZINC SELENIUM

NHON UNFILTERED IRON SILVER

TOTAL PHOSPHATE
NICKLE HALOGENATED HYDROCAROONS

TOTAL AND FECAL COLIFORIN MANGANESE POLYCYCLIC AROMATIC

TOTAL FCAL STREO ARSENI HYFROCARBOI

TOC BARIUM PCBSPCB

NOTE IN CCRTAIN CASESCASE SOME OF THESE TESTSTEST NAY BE WAIVED UPON WRITTEN REQUEST ALSO ADDITIONAL TESTSTEST MAY BE REQIRED

RIEFLY DESCRIBE THE RECENT OVER THE PAST YEARSL HISTORY OF THE PROPOSED SITE IN TERMSTERM OF SILVACULTURE CROP

USAGE PASTURE ETC AND ANTICIPATED FUTURE USE OF THE SITE

4J P RE IJ
I1 COS TII J

4E 4 ECIE

5 ETIITE TNE TOTA ANNUAL VOLUME IN TONSTON PER YEAR OF S1DGE TO BE APPLIED AT THE PROPOSED SITEI
7 SUB1T CHEMICAL ANALYSISANALYSI OF REPRESENTATIVE SIL AVPLE FROM THE PROPOSE CITE THE ARALYSISARALYSI OHAIL INCLUDE THE

FCFLING PH OROANIC MATTER CAIONANION EXCHANGE PCTEITIAL TOTAL PHC5PHOROU3 CALCMM MAGNESUM POTASIU

CPPER NRC IRON CADMIUM AND RVTRATE OTHER TEIN MAY BE REQUIRED ON CASEBYCASE BASIS

2

KCSIIP4 60505



UNIT
SOIL PROFILE THAT IS REPRESENTATIVE OF THE SITE AND INCLUDESINCLUDE US DEPARTMENT OF AGRICULTURE SOIL CONSERVATION

SERVICE MAP ALSO BRIEF DESCRIPTION OF THE SITE GEOHYDROLOQY SHOULD BE FORWARDED SHOWING GROUND WATER ELEVATIONS

SEASONAL FLUCTUATIONSFLUCTUATION DIRECTION OF GROUND WATER FLOW ANY PERCHED ACQUIFERSACQUIFER ETC

9 BRIEFLY DESCRIBE YOUR PROPOSED SURFACE EATER MONITORING PROGRAM THE PARAMETERSPARAMETER SHALL INCLUDE TESTING FOR THE INDICATOR

ORGANISMSORGANISM OF FECAL COLIFORM AND FECAL STREPTOCOCCI AS WELL AS NITRATESNITRATE COD CONDUCTIVITY AND OTHER PARAMETERSPARAMETER AS

REQUIRED BY THE HEALTH DEPARTMENT ALSO DESCRIPTION OF ALL STREAMSSTREAM AND WATER BODIESBODIE LOCATED OR OR NEAR THE SITE

RUST BE INCLUDED SHOWING SIZE FLOW USESUSE AND WATER QUALITY O
TOKI ALT

10 BRIEFLY DESCRIBE YOUR PROPOSED GROUND WATER MONITORING PLAN THE PARAMETERSPARAMETER REQUIRED IN THE SURFACE WATER MONITORING

PROGRAM SHOULD ALSO BE INCLUDED IN THE GROUND WATER QUALITY CHECK

EA1JQ C TIJ FT

WO REOT J LI LS CBAI

IL BNEFI DESCRIBE THE METHOD OF PRANSPORTATION AND APPLICATION OF SLUDGE INCLUDE TYPE OF EQU1PNNT TO BE UTILIZE

APPLICATON RATESRATE AND POST APPLICATION FIELD WORK TLUI IJ AC
L 2 7II 4I K A JRA

TI PR E PILRQ

12 BRIEFLY DESCRIBE THE ACCESSACCES ROUTE FRUII THE SLUDGE SOURCE TO THE LAND APPLICATION SITE INCLUDE LOAD LIMITSLIMIT
BRIDGESBRIDGE ROAD TYPE AND WHETHER

SASONAL
RESTRICTIONSRESTRICTION WILL APPLY INCLUDE ACCESSACCES CONTROL TO THE SITE FENEIN

GATCSANDSIGNS CSAFI 4LZ CLI
4C A L

4IR

OVER
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PART III GOVERMIENT APPROVAL ASSOCIATE LEGAL CONSIDERATIONSCONSIDERATION ETC

1 ATTACH COPY OR SYNOPSISSYNOPSI OF

DOCUMENT OF TITLE DEED REAL ESTATE CONTRACT OR DEED OF TRUST
ANY LEASESLEASE

C ANY EASEMENTSEASEMENT

PLEASE LIST ANY OTHER GOVERNMENTAL AGENCY PENILTSPENILT THAT ARE REQUIRED FOR THISTHI OPERATION EG STATE DNR KING COUNTJ
B5ILD UNCLASSIFIED USEGRADING PERMITS

II

P7JE

3 THE HEALTH DEPARTMENT IAS HAS NOT JPREVIOUSLY RECEIVED COPY OF YOUR THRESHOLD DETENRIINATION OR OTHER
EV4DENCE OF SEPA COMPLIAN AND THEREFORE DOESDOE 17DOES17DOE NOT REQUIRE SUTEIITTAL OF SAME

PROPEERSIGNHERE DATE

TF PREP RR IS OTHR THAN THE PROPERTY OWNER DATE
SIGN HERE AND ANSWER THE FOLLOWING QUESTIONSQUESTION

JOU IAVE POWER OF ATTORNEY FOR THE PROPERTY OWNER

NO

CNTACT PERSON REGARDING THISTHI APPLICATION C
B07

AQA
PHONE 7O

LR

4
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